Well-being at work is based on Positive Psychology, and is defined as a psychological state with positive affective links towards work and also towards the organisation. The purpose of this study was to look at the degree of well-being at work among nursing professionals who work at a University hospital and also identify differences between occupational categories and types of work contracts. The sample was made up of 340 professionals who answered valid scales of the following constructs: Work Satisfaction, Involvement with Work and Affective Organisational Commitment. For the analysis of the data we used SPSS, version 12, for descriptive statistics, and also for testing differences between means. The results showed an average level of well-being in the workplace and also differences between professional categories and work regime, when it comes to satisfaction with salaries and promotions, which can have a reflection in the quality of service provided to the patients of this University hospital.
Introduction
The hospital context has certain specific aspects within the world of work, and also brings together different professional staff, types of knowledge, technology and infrastructure (1) . Its technical and social configuration is unique, as also through the different models for action which are based on the competences, types of knowledge and multiple strategies of the professional staff (1) . It is in this context that the work of several different professional people in the health area is developed, including nursing.
The provision of assistance as an activity of the nursing team is different according to the functional category (2) . Nurses are responsible for carrying out the management of care, which is the planning of nursing actions, the supply and arrangement of materials, and also care for the most seriously ill patients, who need administrators, as it has been penalised with the lack of human and material resources, thereby breeding dissatisfaction among the professional themselves, who feel frustrated and impotent with this situation (3) , which interferes directly with the quality of the assistance provided to the population. In this context, well-being is an issue which has warranted growing attention from several researchers.
The concept of well-being appears in several different forms within the realm of Psychology, showing that the people who study the issue see it in different ways, either from a hedonistic standpoint (subjective well-being) (4) , a view based on intrinsic potentialities (psychological well-being) (5) , as a vision based on skills in relationships and social insertion (social well-being) (6) or seeing it as a set of positive associations with the work context (well-being at work) (7) . The proposal of the concept of well-being in the workplace opens a new possibility of investigation based on Positive Psychology and has the main focus on the positive aspects of individuals and also organisations, which is a position against the line which gives emphasis to illnesses and the mechanism of being taken ill (8) .
The construct of well-being in the workplace, which is often known in specialised literature as BET, can be represented in three different dimensions (7) : satisfaction in the workplace as "(...) a positive emotional state or a state of pleasure, resulting from work or from work experiences" (9) ; involvement with work, being defined as "(...) extent to which the performance of a person at his or her job affects self-esteem" (10) ; and affective organisational commitment, defined as "(...) a state in which the individual person identifies himself or herself with a particular institution and its objectives, seeking the maintenance of his or her ties to the institution considered, in a move to achieve such objectives" (11) . Therefore, well-being in the workplace is a multidimensional psychological construct including positive affective ties with the workplace (satisfaction and involvement) and also with the organisation (affective commitment) (7) .
It is also important to remember that well-being in the workplace brings consequences in areas such as performance, absenteeism and also staff turnover within the organisations (12) . This justifies the interest on the part of Brazilians to conduct research into wellbeing in the workplace, especially those dedicated to the issue of Organisational Behaviour. Even though there are already some studies about satisfaction within the nursing profession (13) , few have sought to analyse the BET construct among these professionals. In specialised Brazilian literature, we can mention one study by the Evandro Chagas Institute for Clinical Research (Instituto de Pesquisa Clínicas Evandro Chagas) (14) , where the main factors that seemed to have contributed towards well-being in the workplace were the distinction of quality of service, the prestige of the institution, unwavering concern with the prevention of accidents in the workplace, a sufficient quantity of material to carry out the work, and also the affective ties with the clients, these factors being associated with staying in the profession and in the job.
Another study sought to assess well-being in the workplace through the job satisfaction among nurses in a private hospital and in a philanthropic hospital (15) .
The results of this study showed that the instrumental support received to carry out the activities and also the identification with the profession as important factors for promoting satisfaction among nurses. In addition, the satisfaction with the superiors was higher than satisfaction with colleagues, while factors related to promotion and salary were the ones that had the lowest average satisfaction ratings. Along the same lines, this study also seeks to investigate the level of well-being in the workplace (BET) of nursing professionals who work in a University hospital and also check for possible differences between the groups from different categories within the nursing profession and also different work regimes.
Method
The data was collected at a University hospital, in the region known as the Minas Gerais Triangle (16) . Based on the criteria as proposed by Cohen (17) , there was a post-hoc test after the study, using the GPower 3. and strength = 0.999. Therefore, the total number of participants showed itself to be appropriate for the statistical analyses as carried out.
The instrument for collection of data was a selfapplicable questionnaire in four parts, three being scales for measurement of the study variables and also a questionnaire for personal and organisational data, as described below. study was provided, stressing that participation was voluntary and that the anonymity of the participants would be respected, it also being stressed that there would be no kind of punishment or loss of any kind if the person decided not to participate. If the collaborator showed interest in participating but was not available at that moment, then a new visit would be arranged, to be held at his or her workplace.
Those who were available signed a Declaration of First, the data analysis was made with the aim of checking the precision of data entry, missed answers, extreme cases and also normality of variables. Next, descriptive statistics were produced for the participants' answers, and then performing difference tests between the means of groups regarding the different contract regimes (estatutário or celetista) and category (nurses, nursing technicians and nursing assistants).
Results
The analysis of the personal and professional data for the sample showed that most of the participants were female (81.5%), married (53.8%) and were distributed among the morning (31.1%), afternoon (25.0%) and night (29.9%) shifts, with 14% of the sample working two shifts. In relation to the work segment, most of them were from the hospital admittance area (29.7%), followed by the child and maternity area (24.4%), outpatient rooms (12.6%), special units department Seeking to check the reliability of each instrument for the sample considered in this study, we calculated the Cronbach alpha coefficient, which showed results close to those of the original studies, and which showed a good internal consistency between the scales, with values ranging between 0.73 and 0.93.
To assess the levels of well-being in the workplace for this sample, we have calculated the means and standard deviations on the scales ( Table 1) To compare the responses of the groups divided by professional category, we have used ANOVA (analysis of variance using the Snedecor F system), which showed few significant differences between nurses, technicians and nursing assistants ( Table 3) . A difference was observed in relation to satisfaction with salaries (F=11.75
(2, 337); p=0.001) which, using the Tukey DHS test, was confirmed between the group of nursing technicians and nurses, and also between nursing technicians and nursing assistants, meaning that the nursing technicians were less satisfied with their salaries (M = 3.03) than the other two groups considered, which show no difference between them in relation to satisfaction with salaries. Alves PC, Neves VF, Dela Coleta MF, Oliveira AF.
Also using ANOVA, significant differences were seen between the groups, for satisfaction with promotions (F = 10.45 (2, 337); p = 0.001). The Tukey DHS test showed that the main significant difference is between nurses and nursing technicians and also between nurses and nursing assistants, with the nurses being significantly more satisfied with promotions in the workplace (M = 3.49) than the other two groups.
Discussion
The results for well-being in the workplace for the nursing professionals in a state-run hospital have shown a fragile affective commitment of these towards the organisation and also doubts concerning the degree of involvement in the work. Regarding satisfaction at work, the highest rating was that of satisfaction with superiors, when the sample showed itself to be almost satisfied.
Regarding satisfaction with the task and with the colleagues, they are half satisfied and half indifferent. In terms of satisfaction with salaries, they were between dissatisfied and indifferent, and then finally, in relation to promotions, they were dissatisfied. Therefore, the participants in this study have shown an experience in the workplace that can be considered average.
In a study conducted with nursing professionals (19) it was found that pleasure in working lies in completed tasks which, when you think of it, is the very maintenance of life. However, the fact is that the work is often carried out under inadequate conditions, with long working days, pressure from above, pressure from colleagues and even pressure from patients. Dissatisfaction is common, much more due to the non-acknowledgement of the effort that is made, and little value given, rather than through the precarious conditions to which they are subjected (19) .
In general, studies on satisfaction with salaries among Brazilian workers have shown a trend towards high dissatisfaction (20) . One conditioning factor that has caused the low pay and low value assigned to the nursing personnel is related to the very historical development of nursing work, related to the Christian values of charity and brotherhood, as a way of salvation of the soul (20) . In spite of the growing professional development of nursing services, the image of this profession has remained associated with such values as kindness and humanism, slamming the brakes on the level of requests of the category.
It is also worth stressing that this hospital was going through a process of change and conflict at the moment of data collection, due to the additional pay for hospital standby hours being given only to the estatutários, possible layoffs among the celetistas and also outsourcing operations which occurred during this period.
This period of instability and layoffs during data collection could have had an influence on the results of this survey, as the reduction of the number of people working in a hospital could reduce the general levels of satisfaction and well-being at work (21) . Both the organisational reengineering as also the headcount reduction have a negative effect on the general wellbeing of the collaborators (22) .
When the answers from the estatutários and celetistas are compared, we see that the former group is more satisfied with salaries and promotions. One Germany, England and Scotland). In four of the five countries it was observed that 40% of the nurses said they were dissatisfied with their current work and the author suggested that this dissatisfaction in relation to their jobs could be responsible for the deterioration of the quality of nursing care (23) , as when people are more satisfied in their Jobs this has a daily reflection on benefits for better patient care (24) .
In addition, the relationship between job satisfaction and health is already well known. People who are not satisfied at work tend to be taken ill (25) , bringing, as a consequence, an increase in absenteeism, which is a worrying occurrence in the nursing profession because it causes disorganisation and hence reduces the quality of assistance provided to the patients (26) .
Conclusions
The results of the study have shown that, on average, the levels of satisfaction with the aspects as assessed are between "dissatisfied" and "almost satisfied", and that the level of involvement with the job and also of affective organisational commitment towards the hospital where they work is intermediate. This result is a cause for concern, as medium levels of well-being in the workplace (BET) may, as already discussed, interfere directly with the quality of the assistance provided to the needy population and also affect the general health of these professional people.
The differences observed between the three professional categories and the two hiring regimes were similar, in relation to satisfaction with salaries and promotions. One possible explanation for this result is the career plan which is available only to the estatutários.
These differences also seem to reflect discrepancies between expected and actual income of the different professional categories. To confirm these results, it shall be necessary to conduct a deeper investigation, and this could also clarify if the process of change and conflict as present at the moment of data collection could have affected the results as obtained.
One of the limitations of this study was the fact that 
